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development of the mammm in the female interferes
considerably with any observations of this kind, and
may account for these movements not being observed
in the weaker sex.) Under the second head-tangible
impulse and point of awpex beat-we find that the im-
pulse was diffused in two cases, feeble and not much
extended in one case, and not extended or not felt in
the other five. As to the apex-beat, there is no men-
tion of it in one case; in three it could not be felt;
while in the other four it was displaced to the left,
and in two of these beat in a higher spot than its
normal situation. 'Under the third head-area of
cardiac dulness-we find that extended dulness to
percussion existed in all eight cases; in all it oc-
curred upwards; and probably in all also transversely,
but this point could not in many cases be ascertained
well, because of the size of the mamma. Under the
fourth head-auscultation-we find that in four the
systole at the base of the heart was unnatural, and
that in seven out of eight there was some change in
the diastolic sound, either at the aortic or pulmonary
cartilages; in seven also out of the eight cases re-
corded, there was some abnormality of the systole of
the heart heard at the heart's apex.
Can we now, from the study of these cases, fix

upon any signs by which we can diagnose an ad-
herent pericardium ? I fear not with any degree of
certainty. Valvular disease and hypertrophy, etc.,
of the heart give rise to so many signs in common
with an adherent pericardium, that one hardly knows
to which to ascribe any abnormality that is detected
in any given case. Besides, it must be remembered
that most cases come under our notice years after
the lesion has occurred, and not directly after, as in
these instances. Hence, to argue alike for the two,
without taking other things into consideration, must
involve a fallacy. Still I think their study gives us
some hints that ought not to be neglected. In all,
for instance, the dulness was extended, and in all
extended upwards, as well as transversely. Coupled
with this, the visible impulse was only very slight, if
any, in half of the cases; and the tangible impulse was
only slightly if at all diffused in rather less than
that number. In half of the cases, the apex was dis-
placed to the left; and in a quarter it was also dis-
placed upwards; and finally, in all there was con-
siderable evidence of endocardial michief; the mitral
valve, as usual, being the one chiefly affected. Should
we, then, meet with such a correlation of symptoms
in any case, we may, I think, make a guess at an ad-
herent pericardium, not entirely without grounds for
such a conclusion. For my part, I am most inclined
to attach importance to the combination: increased
vertical and transverse dulness; comparative feeble-
ness of impulse, even if extended; apex displaced to
the left, and especially upwards; and signs of
considerable endocardial mischief. Of course, if we
have reason to suspect that the pericardium has
been adherent some time, we must add to these signs
those also of hypertrophy of the heart.

I regret, in conclusion, that in most of these cases
no special note of the condition of the pulse was
taken, as this, perhaps, might have added one more
sign, even if a slight one, for the better detection of
the morbid state which we have been considering.

PREPARATIONS FOR CHOLERA. A French prefect
wrote to one of the mayors of his department, ad-
vising him, as the cholera had broken out in the
district, to take all the necessary precautions. After
some time, the mayor wrote to say that he had taken
all the proper steps; and upon the prefect sendingf
to see that they were effectual, he found that the
only preparation the mayor made consisted in having
a large number of graves dug in the churchyard.

V ~r~ of uYIeitad 'den'tce
SURGERY.

REDUCTION OF DISLOCATIONS OF THE SHOULDER.
Professor Dummreicher has had several occasions of
proving the efficacy of Schinzinger's method of re-
ducing dislocations of the shoulder. Its simplicity
and the small amount of force required for its exe-
cution are its chief recommendations as compared
with other methods. An assistant having fixed the
shoulder by crossing his hands over it, the operator
takes hold of the upper arm and rotates it outwards
to such an extent, that its inner surface is brought
round in front, also pressing the elbow against the
trunk as much as possible. A second assistant having
placed his forefinger on the inner side of the head of
the bone, pressing it somewhat outwards, the oper-
ator now presses the humerus against the aceta.
bulum, rotating it slowly inwards, and the head of
the bone slips into its cavity with a loud noise. In
three cases which had recently occurred in his prac-
tice, Professor Dummreicher, the reduction, per-
formed without anaesthetics, was effected by the
exertion of very little force, and without inducing
any pain. Professors Roser and Bardeleben have
objected to this method, that the strong rotation
outwards might easily, in the case of adhesions ex-
isting, give rise to fracture of the humerus. There
might certainly be some danger of such an occur-
rence if this rotation were performed in a very old
dislocation, unless the adhesions had first been
loosened by traction. In the discussion which fol-
lowed, Professor Von Pitha directed attention to
Richet's method, which is of easy accomplishment by
the exertion of little force, providing the muscles
can be kept in a relaxed condition, and the patient's
attention so occupied that he does not offer any re-
sistance. The hand is passed into the axifia, and an
endeavour is made to surround the dislocated head
by the fingers, which can be easily done unless the
patient offers resistance. Indeed, the whole of the
head need not be surrounded, for if the fingers can
be planted into its larger circumference, and slight
traction be made on the head, the reduction may be
accomplished. The force employed is so very slight,
that if the head is seized even by the left hand, it
may be reduced, and neither preparations nor assist-
ants are required. It is only necessary that the arm
should be kept abducted in an easy position. This
method succeeds even in very muscular subjects. As
to Schinzinger's method, Von Pitha recommends that
it should be confined to recent dislocations; for, em-
ploying external rotation in a case of old dislocation,
but to a less extent than here recommended, a
cracking was produced, not from fracture of the bone,
but from rupture of the tendon of the triceps. Dr.
Dummreicher quite agreed that this plan must be
resorted to only with great prudence for old disloca-
tions. With respect to fractures occurring during
reduction of old dislocations, he is opinion that these
are often the consequence of periostitis, to which
repeated attempts at reduction have given rise. Such
cases have repeatedly occurred at his Elinik. Pro-
fessor Von Pitha added that Richet's method was
especially indicated in cases in which fracture compli-
cated the dislocation. (Brit. and For. Med.-Chir. Rev.)

FRACTURE OF THYROID AND CRICOID CARTILAGEES.
At the Pathological Society of New York, Dr. Hamil-
ton presented a specimen of fracture of the thyroid
and cricoid cartilages, taken from a man who had
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received a violent blow across the neck, and who had
died in two or three hours after the receipt of the
iinury, undor symptoms of severe dyspnoaa. The
post mortem examination revealed extensive infiltra-
tion of blood under the mucous membrane of the
larynx and trachea. The larynx was nearly closed
by infiltration of blood and serum, just below the
right ventricle, and there was similar effusion below
the glottis. Tracheotomy, which might, perhaps,
have saved life, was not resorted to. The patient
died of suffocation. The cases of fracture of both the
thyroid and cricoid cartilages are not very numerous.

MEDICINE.
HYPODERMIC INJECTION OF MORPHIA. At a meet-

ing of the Academy, Dr. Clark of New York related
two cases which he had recently observed, illus-
trating the good and ill effects of the hypodermic
injection of morphia. In the first case, the patient
was apparently moribund, almost pulseless, frequent
alvine evacuations, livid, etc., presenting the appear-
ances of poisoning; and it was, on examination, dis-
covered that the patient had, about a year ago, been
advised by a medical practitioner to use aconite-
root. She had, however, neglected to follow his pre-
cautionary advice of stopping the medicine when
certain symptoms would occur, and the result was
cumulative poisoning. Stimulants and the hypo-dermic use of morphia appeared to be the only means
which would promise hope, and were consequently re-
sorted to. Fifteen drops of Magendie's solution were
injected. In about a quarter of an hour, the urgent
symptoms commenced to be relieved; the pulse be-
came stronger; the alvine discharges ceased; she
became more lifelike, and went into a sleep for two
hours. She then awoke, when the symptoms re-
turned. Another injection of the same quantity was
practised, upon which the symptoms again subsided;
she again fell into a sound sleep, and the next day
was perfectly recovered.
The second case was that of a woman who was

brought to Bellevue Hospital with symptoms of in-
cipient tetanus. She had been delivered with for.
ceps some days before-the operation having resulted
in laceration of the uterus and vagina. Her jaws
were firmly closed, and rigid. Hypodermic injections
of morphia were resorted to, at intervals of two to
two and a half hours; but the opiate treatment was
followed by but slight effect, no considerable ame-
lioration taking place. Soon after the last injection,
she became suddenly and profoundly narcotised, and
died in spite of all that could be done. The post mor-
tem examination showed the vagina and uterus lacer-
ated, with some pus in the pelvic cavity, but no general
peritonitis. It -was also discovered that, in the last
injection, the instrument had passed into a small
vein. This probably accounts for the suddenness
and profundity of the narcotism following.
PULSATIONS OF THE AORTA. Pulsation of the ab-

dominal aorta, sensible to the patient, often attended
with uneasiness, and sometimes with positive pain,
constitute a group of symptoms which must be
familiar to the practical physician as a source of
doubt and difficulty in diagnosis, and of much
anxiety in regard to prognosis. This condition, Dr.
Lyons observes (Medical Press and Circular), is
common-to the male and female, occurs in middle
life, is liable to be confounded with aneurism, and
denotes, in his experience, a condition of the aortic
tube in wbich there is present much irritation of its
coats, with a tendency to atheromatous deposit, tem-
porary dilatation of the vessel in a more or less

limited portion of its extent, and a liability, if the
morbid state be not checked, to the ultimate forma-
tion of some form of true or false aneurism. While
in this condition, sudden exertion or local injury by
blows, crushing weights, etc., or over-distension of
the vessel, readily leads to rupture of the internal
and middle coats, and so conduces to the occurrence
of false aneurism in any of its forms. Absolute rest,
therefore, in the horizontal position, so as to remove
the distensile force of the superineumbent column of
blood, is a necessary part of the process of cure. The
diagnosis between this state of partial dilatation and
temporary irritation of the aorta and any of the
forms of actual aneurism is to be based on the condi-
tion of the vessel as determined by the most careful
digital exploration (after the bowels have been well
evacuated); by the absence of bruit except on
pressure; by the mobility of the aorta and the very
elongated fusiform shape it assumes; by the absence
of true diastolic throb; and, lastly, by the effect of
horizontal rest in decidedly diminishing, not alone
the pain, distress, and suffering experienced by the
patient, but in sensibly reducing the force and
volume of the aortic pulsation. The great care in
diagnosis and prognosis is demanded by cases like
those under consideration is obvious. An aneurism
overlooked will lead to all the misery and appalling
fatality of sudden, unexpected, and unprovided-for
death. An aneurism assumed when it does not exist
leads to unnecessary alarm, and ultimately recoils
on the reputation of the practitioner concerned.
Amongst the singular instances of abdominal pulsa-
tions, the source of some doubt and much anxiety,
with which he has met, Dr. Lyons instanced the case
of a very powerful pulsation sensible to a patient low
down and far to the right in the right hypochondriac
region. On applying the stethoscope in this situation
a distinct double sound was audible. The phenomena
were traceable to an aggravated form of temporarily
enlarged and highly congested liver, which touched
the heart on the left side and the parietes of the ab-
domen on the other, and, like the balk of timber con-
veying the ticking of a watch from one end to the
other, transmitted the cardiac sounds and impulse in
full intensity. Under treatment, the liver returned
to its normal volume, and the pulsation and sounds
ceased in the right hypochondriac.
CHLORATE OF QUINIA. This newly discovered salt,

which the profession owes to Dr. Lyons, continues to
be employed in his clinique and in his private prac-
tice, we are informed, with most satisfactory results.
In cases of scarlatina, typhus, all low pyrexial states,
local inflammations, etc., the use of this drug is indi-
cated; and, so far as opportunities have yet been
afforded for testing its efficacy, the results are re-
ported to be highly favourable. From its chemical
constitution, and the large amount of available oxy-
gen which is thrown into the system when this medi-
cine is ordered, according to the formula recently
furnished, in solution with percholoric acid, valuable
therapeutic effects may be anticipated d priori. The
tonic alkaloid conveyed into the economy at the same
time is a very important substitute for the potash in
the ordinary salt hitherto employed (chlorate of
potash). Dr. Lyons awaits an opportunity of testing
the value of the chlorate of quinia in that malady in
which, above all others, chlorate of potash has at-
tained, according to Trousseau and Pidoux, its most
important and indisputable triumph-namely, gan-
grenous stomatitis. Meanwhile, he invites the co-
operation of his professional brethren in testing the
value of this hi,t-erto unused salt. (Medical Press
and Circular.),-'
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